
79TH ORDNANCE BATTALION (EOD) 
COMMAND  INSPECTION  CHECKLIST 

ARMY PHYSICAL FITNESS TEST 
(Updated 08 Jun 00) 

 
UNIT: _____________SECTION INSPECTED:______________________ 
 
DATE: _________________INSPECTOR: _________________________ 

 
GO NOGO 

1.  Does the unit have the following references  
and are they current?       __ __ 

 
 

a. AR 350-41, Training In Units,  
dtd 19 Mar 93        __ __ 

b. 79th Ord Bn Supplement to 52d Gp OI 350-1 
Training, dtd 17 Jun 99      __ __ 

c. 52d Gp OI 350-1, Training, dtd 08 Sep 97 __ __ 
d. FM 21-20, Physical Fitness Training,  

dtd 30 Sep 92        __ __ 
 
2.  Is each soldier’s record APFT  
current and are they taking it twice  
a year?(not less than 4 months in between  
if only two tests given annually)?**   __ __ 
AR 350-41, Para 9-8b.(1) 
           
3.  Is the APFT conducted correctly?**   __ __ 
FM 21-20 

a.  Each event read aloud?    __ __ 
    

b.  Was each event demonstrated?   __ __ 
    

c.  Were events conducted properly?  __ __ 
    

d.  Was the PT card filled out properly? __ __ 
       
4. Are there any APFT failures and if so,  
are the required administrative actions  
performed?**        __ __  
AR 350-41, Chap 9 and 52d Gp OI 350-1,Para 5 

a.  Counseling       __ __ 
    

b.  Flagged       __ __ 
 

     c.  Retested within 90 Days         __ __ 
 
 
 



79TH ORDNANCE BATTALION (EOD) 
COMMAND  INSPECTION  CHECKLIST 

ARMY PHYSICAL FITNESS TEST 
(Updated 08 Jun 00) 

 
GO NOGO 

5. Is an individual remedial/special  
fitness program developed for APFT failures  
which address the soldier's deficiencies  
and a plan for fixing them?**    __ __ 
52d Gp OI 350-1, para 5 and 79th Ord Bn Sup 1 
to 52d Gp OI 350-1 

 
6.  Were all deficiencies corrected  
from the last inspection?**     __ __ 
 
OVERALL RATING: SATISFACTORY UNSATISFACTORY  COMMENDABLE 
 
** Denotes critical area 
 
COMMENTS:           
            
            
            
            
            
            
            
            
            
            
           ____ 


